2001 UNIFORM BUSINESS REPCRT (UBR) N

1. Entity Name l F”"ED
G. W. JORDAN AND ASSQCIATES, L.L.C. 230 PM 6: 24
SECRE ATE
Principal Place of Business Mailing Address . . TEEEgE{LASRS\EEOFFEERIBA
6110 NORTHWEST 66TH WAY 6410 NORTHWEST 66TH WAY ’
PARKLAND FL 33067 PARKLAND FL 3X067 _
2. Prinoipal Place of Business 3. Maiing Address ”"”IN Il”l“”lm Il“' Il”l Ilm |I“| "”” | ” I I “
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0958674 Applied For
L . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional -
. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mama
JORDAN, GREGORY W < TXrTIT -
traet Add 0. is Not A {
8110 NORTHWEST 66TH WAY ree ress | ox Mumber s Not Acceptable)
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its "egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed of printed name of registered agent and title if applicabla. (NOTE Registersd Agent signature required when reinstating) DATE
1;°f |
FiLE Nll rlgll FEE I!‘ $50.00
Make Check PaI ]'b‘}e to Depi ment of State
B
9, MANAGING MEMBERS /MEMBERS 10 ADDITIONS / CHANGES
TILE MGH O pelste TITLE [ Change [ Addition
- JORDAN, GREGORY W b
STREET ADDRESS 6110 NORTHWEST 66TH WAY STREET ADDRESS
CiTY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP
TITLE Coelets -~ TITLE [J Change  [] Addition
NAME NAME .4 _ _ g g
STREET ADDRESS ' STREET ADDRESS <SO00204-21 7B ——49
CTY-5T-2P . _ oTY-ST-2P -05/15/01--01101--003
e O Defete TLE : ] i Wt A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-2IP .
TITLE . O delets - TINLE : [ change [ Addition
NAME o NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2P !
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. I hereby certify that the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustes empowered to execute this i port as required by Chapter 608, Florida Statutes.

Regor‘yl W, Jornnan

SIGNATURE: a3 LRI T S g-2¢6-0/ /?:’s/)fﬁ;% 27

SIGNATURE AND TYPED aRfHJNTED NAME OF SIGNIN’G MANAGING MEMEER, MAN: GER. OR AUTHORIZED AEPRESENTATIVE Date Daytime Phong #

JY  962/000

CR2E083 (11/00)



